T HE introduction of the Blalock Physical examination revealed cyanosis of the lips and nailbeds with severe clubbing of the digits.
The heart was normal in size and no thrills or shocks were present. A harsh systolic murmur of grade 3 intensity was audible along the left sternal border with maximum intensity in the third intercostal space. The second heart sound in the second left intercostal space was normal in intensity and was pure in quality.
The fluoroscopic examination showed a decreased vascularity of the lung fields ( fig. 2A) left sternal border with maximum intensity in the fourth intercostal space. The second heart sound in the second left interspace was increased in intensity and was finely reduplicated.
Fluoroscopic examination showed a normal vascularity of the lung fields. The right pulmonary artery was small but exhibited a normal amplitude of pulsation. There was a marked increase in the heart size ( fig. 2 B) with a configuration suggesting left ventricular enlargement.
The electrocardiogram showed a striking change with the development of a pattern suggesting left bundle branch block with left ventricular hypertrophy ( fig. 3) .
Cardiac catheterization studies (table 1) demonstrated an increase in the pulmonary artery pressure 
